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U.S. Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management
Washingion. bC 20210 LABOR ORGANIZATION OFFICER AND No. 12155168
EMPLOYEE REPORT Expies T1-00-2008

This report is mandatory under P.L, 86-257, as amended. Failure fo comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.5.C 438 or 440,

For Official Us8 Only
pese
m.\gm | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TEIS REPORT,
-
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Ors &
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.. - ‘ ) v -
1. File Number U - [ﬂé O ? 2. Fiscal Year Covered From:
i1 §/§ 1 f/|2005! Through: / /
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name [Tames |E] !COX { Name ISteamfitters Local #601 |
Labor Organization File Number 1036 -231 J
P.0. Box, Bldg., Room No., if any t § P.0O. Box, Building and Room Number, if anyi 3
Stree! 13300 5. 103rd Street N {| Steetissgo 5. 103rd Street ]
City EMilwaukee ) E City ‘milwaukee w‘:M j
State [Wisconsin | 2P Code +4 [53227-4111 || state fwiscomsin ZIP Code +4 {53227-4111

5. Position in labor organization. ; : o
[Bus:;ness Representative I

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indiractly had any of the following interosts
(0:xcept as specified In the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived incorne or other economic benefit of
monetary value from an employosr whose employees your organization represents or is actively seeking to represent.

6, Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name | |

Trade Name, if any: | }

P.0. Box, Bldg., Room No., if any | } |

7.b. Amount.
Street | |
o ) -
State | | ZPCode+a [
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, trua, correct, and complete. {See the section on penalties in the instructions.)

Signed 0. C;?g on [3/28/2006 ; jais-saz-oeor ]
Date Telephane Number
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Name of Person Filing  James Cox

Fite Number U«

B. Held an interest in or derived income or ecenamic benefit with monetary value from a business {1} a
substantial part of which consists of buying from, selling or leasing {o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling ar leasing directly ar indirectly to. or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested,

8. Name and address of Business (inciuding trade name, if any).

Name iBenefit Plan Administration mm;

Trade Name, if any: %

P.0. Box, Bidg., Room No., if any iSuite 250 i

e

Street {11270 West Park Place

City iMi lwaukee ;

| ZIP Cade + 4 {53224

State !Wi sconsin

9. Business deals with:

g a. Labor Organization
X1 b, Trust
D c. Emptoyer

10. If 9.b. or 8.c. is checked give trust or employer's name.

Name ; 5

Trade Name, if any: § §

P.O, Box, Bldg., Room No,, if any ‘W }

11.a. Nature of such dealing.

Third Party Administrator
{Wisconsin Pipe Trades Health Fund)

Street { - i
o 11.b. Approximate dollar value of such dealing. i $62Q0,000
City i ; 12.a. Nature of interest held or income received.
State | | ZiPCode+af 1 Golf Outing
§
12.b. Amount. | $108]

C. Recaivad from any employar (other thar an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Laber Relations Consultant
(including trade name, if any).

Name 1 H

Trade Name, if any: I !

P.Q. Box, Bldg., Room No., if any

Street § !

ciy | - ]

State | lzPcode+a \ |

14.a, Nature of payment.

13.b. Is the Business an Employer E] or Consultant D ?

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Persen Filing James Cox File Numher UI-

Part B Continuation Page

B. Held an interest in or derived income or economiic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, ar
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name | Previant, Goldberg, Uelmen, Gratz, Miller | N .
& Brueggemen, S.(. {_)‘(j a, Labor Crganization

R ]

P.0. Box, Bldg., Room Ne., if any ip.o. Box 12993, Suite 202 i

Trade Name, if any: !

Ej b. Trust

: c. Employer
SUEEtllSSS N RiverCenter Driwve } D ploy

City [Mi lwaukee j

State !Wisconsin j ZIF Code + 4 -5'321"2 - ]

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.2. Nature of such dealing.

Union's Legal Counsel
Name‘ ]

Trade Name, if any:{ I

P.O. Bax, Bldg., Room Na., if any f |
Street i e ;
ciy | I
Statei } ZIF Code + 4 l , 11.b. Approximate dollar value of such dealing. $12, 984

12.a, Nature of interest neld or income received.

Attended Professional Baseball Game

12.b. Amount. $50
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Name of Person Filing James Cox

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which censists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whase employees your labor organization represents ar is actively seeking io represent, or
{2) any part of which consists of buying irom or selling or leasing directly or indirectly to, ar otherwise dealing with your labor organization or with a trust in which

your labor organization is interested,

8. Narmne and address of Business (including trace name, if any).

Name | Previant, Goldberg, Uelmen, Gratz, Miller }
& BYUEggeman, S.C.

Trade Name, if any: l

P.0. Box, Bldg., Room Ma..ifany [p . B. Bo:-?IEQE;B, Suite 202 |

City iMilwaukee §

State%wisconsin ZIP Code + 4 ’53212 !

Street{1555 N. RiverCenter Drive

9. Business deals with:

{Z(] a. Labor Organization

{::1 b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trusi or employer's name.

Name i

Trade Name, if any; l

P.0. Box, Bldg., Room No., if any [ ]

11.a. Nature of such dealing.

Union's Legal Council

Street] ” i
o | |
State| | ZIF Code + 4 l w! 11.b. Approximate doltar value of such dealing. 512,984
12.a. Nature of interest held or income received.
Attended Luncheon j
12.b. Amount. 525
Form LM-30 (2003) Page 4 of 4




Name of Person Filing James Cox

File Number LI-

Part B Continuation Page

B. Held an interest in or derived income or econarnic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested,

B, Name and address of Business (including trade name, if any).

9. Business deals with:

Plans {Z] a. Labor Organization
Trade Name, if any: | |
r .
) - L:] b. Trust
P.O. Box, Bldg., Room No., if any gp_ 0. Box 69 !
c. Employer
Street [18700 West Bluemend Road i L] pley
City IBrookfield ]
State fWisconsin ZIF Code + 4 nggugg:oosg t
10. If 9.b. or 9.c. is checked give trust ar employer's name. 11.a. Nature of such dealing.
- - - o Health Fund Trustee
Name |WlSCOnS in Pipe Trades Health Fund ]
Trade Name, if any: | o |
P.Q. Box, Bldg., Room No., if any j

Street[11270 West Park Place !

City [Milwaukee B i

State[wisconsin 1 ZIP Code + 4 ]53224 ! 11.b. Approximate dollar value of such dealing. 50
12.a. Nature of interest held or income received,
Internaticnal Foundation Employee Benefits
Conference
Las Vegas, Nevada
12.b. Amount, $300
Form LM-30 (2003) Page 5of 5



JAMES COX
STEAMFITTERS LOCAL 601
ATTACHMENT TO FORM LM-30

The transactions, dealings and interests that are detailed in the attached Form LM-
30 represent my good faith effort to reconstruct the reportable occurrences for the
period of Yanuary 1, 2005 to December 31, 2005, Accurate records of reportable
occurrences were not kept for the 2005 fiscal year, and some or many items may
have been unintentionally omitted. If, in the future, 1t comes to my attention that
there exists a transaction, dealing or inlerest that should have been reported for the
period of January 1, 2005 to December 31, 2005, 1 will immediately file an
amended Form LM-30.

//’74&-\..—1.-—--- 0. &75 3"2_&'5--0Q,

[

Si gnatué/ Date




